ecause of a clinical impression that it was not uncommon to find lung function profiles other than the classic restrictive one associated with asbestos exposure, we defined the lung function profiles in a sample of over 1,000 Quebec chrysotile asbestos workers. These men had been examined in 1967-68 as part of a comprehensive study of the effects of exposure to asbestos in the chrysotile mines and mills of Quebe~.l7~ Five standard tests of lung function, expressed as a percent of predicted, were used to establish the function profiles: total lung capacity, residual volume, forced expiratory volume in 0.75 second, forced expiratory volume in 1 second/forced vital capacity, and maximal mid-expiratory flow rate.= Results were related to dust exposure4 and smoking and have been described in full elsewhere.3 Close to half the men (44.3 percent) had normal lung function profiles and a further 26.5 percent had minor function changes only. Among the remainder, restrictive and obstructive function profiles occurred with comparable frequency (12.8 percent and 12.2 percent respectively). Both were associated with radiologic features of asbestosis; both occurred infrequently in the absence of the smoking habit (Table 1.) These findings suggest an association between the smoking habit and the development of an asbestos-related fibrosis in so far as this is reflected in a restrictive function profile. In
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